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APPLICATION DATASHEET 

Application Information 



Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD Disks:: 
Number of Copies of CDs:: 

Sequence Submission?:: 

Computer Readable Form 
(CFR)?:: 

Number of Copies of CFR:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Latin Name:: 

Variety Denomination Name- 
Petition Included?:: 
Petition Type- 
Licensed US Govt. Agency:: 
Contract or Grant Numbers: : 



08/21/03 

Regular 
Utility 



None 



No 



FULL BRIDGE POWER CONVERTERS WITH 

ZERO-VOLTAGE SWITCHING 

36977-190011 

No 

No 

4 

24 
No 



No 



Secrecy Order in Parent Appl, 



No 
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Applicant Information 




Applicant Autnority type.. 


1 n\/flntnr 


5 - _ A^^fc ? aL a MBB .a*L BriBk aat Lsk ■ aaa. ■ ■ 

Primary Citizenship:: 


Uo 


LrOtintry.. 


I 1^ 


Status:: 


dill o r\o r^ifv/ 
run OdpdUlly 


oiven Name.. 


Vi i nntaok 
T unyLdcrx 


Middle Name:: 




l"™ 1 alma Ik. I ^ an a a a 

Family Name:: 




Name Suffix:: 


Mir 
Ml. 


City of Kesiaence.. 


oary 


State or Province of Residence:: 


Bl ■ a*"k 

NC 


Country of Residence:: 


US 


Street of Mailina Address:: 


209 Downing Forest Place 


City of Mailing Address:: 


Cary 


State or Province of Mailing 


NC 


Address:: 




Country of Mailing Address:: 


US 


Postal or Zip Code of Mailing 


27519 


Address:: 





Applicant Authority Type:: 

Primary Citizenship:: 

Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residenc :: 

State or Province of Residence: 

Country of Residence:: 



Inventor 

US 

US 

Full Capacity 

Milan 

M. 

JOVANOVIC 

Dr. 

Cary 

NC 

US 



Page 2 



Initial 08/21/03 



Street of Mailing Address:: 



State or Province of Mailing 
Address:: 

Country of Mailing Address:: 



City of Mailing Address:: 



293 Hogan's Valley Way 

Cary 

NC 



US 



Postal or Zip Code of Mailing 
Address:: 



27513 



Applicant Authority Type:: 
Primary Citizenship:: 
Country:: 



Inventor 



Status:: 



Full Capacity 



Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: Inventor 

Primary Citizenship:: 

Country:: 

Status:: Full Capacity 

Given Name:: 
Middle Name- 
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■f 

c 



Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 

Applicant Authority Type:: Inventor 

Primary Citizenship:: 

Country:: 

Status:: Full Capacity 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Addr ss:: 
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Correspondence Information 

Correspondence Customer 26694 
Number:: 

Phone Number:: (202)-962-4800 

Fax Number:: (202)-962-8300 

E-Mail Address:: rsbabayi@venable.com 



Representative Information 

Representative Customer 26694 
Number:: 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing Date:: 





Continuation of 








Continuation of 








Continuation of 








Continuation of 
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Foreign Priority Information 



Country:: 



Application 
Number:: 





Filing Date:: 


Priority Claimed:: 





















Assignee Information 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing 
Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing 
Address:: 



DELTA Electronics, Inc. 
186 Ruey Kuang Road 
Neihu, Taipei 
Taiwan 

Republic of China 
114 
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